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, NOTICE OF SALE OF SECURIT]E§
| PURSUANT TO REGULATION D, SEC USE ONLY
‘ SECTION 4(6), AND/OR | Prefi Serial
refix eria
| UNIFORM LIMITED OFFERING EXEMPTION
| |
I | DATE RECEIVED
| | |
|

Name of Offering {J check. if this is an amendment and name has changed, and indicate change.) !

Limited partaership intercst in Alta Partners VILI, L.P. . J

Filing Under (Check box(es) tha apply): ORuteso4 - " [ Rule 505 B Rute506 [ Section 4(6) 0O uLeE

Type of Filing: O New Filing I [} Amendment

A. BASICIDENTIFICATION DATA X .

1. Enter the information requested about the issuer /

Alta Partners VIIL L.P. |

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

One Embarcadero Center, 37th Floor, San Francisco, CA 94111 '

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tefephone Number (Including Arcap%

{if differem frem Executive Offices) | . CESSED

I
Brief Description of Business ! NUV
Venture Capital bnvestment 1 , U 2 2006
P jl HOMSON

|
| Name of Issuer (O check if this is an amendment and name has ¢hanged, and indicate change.) \
Type of Business Organization

|

. ’
O corporation @ limited partnership, already formed f 0 other {please IWANCIAL
[ business trust O limited pannership, to be formed i .

Month Year ! ,
Actlual or Estimated Date of Incorporation or Organization: 4 2006 I o .
R | A Actual 3 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: !
CN for Canada; FN for other foreign jurisdiction) \ DE

GENERAL INSTRUCTIONS |
Federal: I

WWho Must Fife; Al issuers makinyg an offering ol securities in reliance on an exemption under Repulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C. 77d(6)

When 1o File: A notice must be filed no later than 3 doys after the first sale of securities in the offering. A notice is deemned filed with the U.S. Securitics and Exchange Cemmission (SEC) on the
zarlier of the;date it is received hy the SEC at the address given below or, if received at that address after the date on which it is due. on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission. 450 Fiflh Street. N.W.. Washingion, D.C, 20549. |

Copies Required: Five (5) copieg of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be photocapies of the manually signed
copy or bear typed or printed signatures. |

Information Reqeired: A new (iling musi contain all information requested. Amendments need only report the nome of the issuer. and offering. any chanpes thereto. the mfonnauun requested in Pait
C. and any materiat changes from the information previously supplied in Parts A and B. Pant E and 1he Appendix need not be rled with the SEC,

Filing Fee: ere is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniforn Limited Offering Exemption {ULOE) for sales ol securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Admninistrator in each state where sales arc to be. or have been made. If a state requires the payment of a fee as a
precondition to the clabn for the exemption, a lee in the proper amouni shall accompany this form. This notice shall be filed in tline appropriate states in accordance with s1ate law. The Appendix to
the notice constitutes a part of this notice and must be completed. .

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of informatibn contained in this form
are not required to respond unless the form displays a currently valid OMB controf number.
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2. Enter the information requested for the following:

|

. Each promoter of the issuer, if the issucr has been organized within the past five years; |

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corpormte general and managing partners of pantnership issuers; and

. Each general and managing partner of partnership issuers. .

!

Check O promoter O Beneficial Gwner [ Exceutive Officer O Direcior
Box(es) that |
Apply: ’

B9 General Partner

Full Name (Last name first, if individua!) !
Alta Partners Management VIil, LLC ' [

Business or Residence Addr:ss {Number and Street, City, State, Zip Code) ]
Once Embarcadero Center, 37th Fleor, San Francisco, CA 94111 '

Check Boxes [0 Promoter O Beneficial Owner O Exccutive Officer |D Director
that Apply:

B Dircctor of the General
Partner

Full Name {Last name first, if individual)
Champsi, Farah H.

Business or Residence Address {Number and Street, City, State, Zip Code) ‘
One Embarcadero Center, 37th Floor, San Francisco, CA 94111

Check Boxes [ Promoter [} Beneficial Owner O Exceutive Officer O Director
that Apply: ‘

& Director of the Genera)
Partner

Full Name (Last name first, if individual)
Janney, Daniel S.

One Embarcadero Center, 37th Floor, San Francisco, CA 94111

|
I
}
Business or Restdence Addiess {Number and Street, Cily, State, Zip Code) ]
1
|
|
[
\

Check Boxes [ Promoter [ Bencficial Owner O Exceutive QOfficer O Director ¥} Director of the General
that Apply: Pariner
Full Name {Last name first, if individual)
Nehra, Guy P, !
Business or Residence Address {Number and Street, City, State, Zip Code) ‘
One Embarcadero Center, 37th Floor, San Francisco, CA 94111 '
3 Director of the General

Check Boxes [ Promoter B Beneficial Owner O Executive Officer | ] Director
that Apply: ' I

Partoer

Full Name {Last name first, if individual) ‘
Melion Trust of New England, N.A., as Trustee for the Emplovee Retirement Income Plan Trust of Minnesota

Business or Residence Address (Number and Street, City, State, Zip Code) l
300 Center, Suite 224-55-11, St. Paul, MN 55144 X

Check 1 Promuter [ Beneficial Owner O Exccutive Officer l O Director
Box(es) that
Apply:

O Member

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

20f6
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) B. INFORMATION ABOUT OFFERING J
¢ R PO

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................ : Yes __ _ No_X
Answer also in Appendix, Column 2, if filing under ULOl
t
2. What is the minimum investment that will be accepted from any IndivIAUATT ..o s s ssseas N/A
| |
3. Does the offering permit joint ownership of a single unll”' ..................................... Yes_X_ No___

4, Enter the information requested for each person who has been or will be paid or given, directly or ihdireclly any commission or similar remuneration for
solicitation of purchascers in connection with sales of securities in the offering, I a person to be Ilstcd is an associated person or agent of a broker or dealer
registered with the SEC. andfor with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. I

Full Name (Last name first, ¢f indsvidual} i
!
Business or Residence Address (Number and Street, City, State, Zip Code) !
|
I
| Name of Associated Broker or Dealer \
|
i
States in Which Person Listed Has Solicited or intends to Solicit Purchasers -|
| {Check “All Siates™ or check individual Slales)ll] All States
1AL 1AK] 1AZ] IAR] ICAL ICO} ICT} |DE] 1DC) f [FL) IGA| [HI| 1o
J19] iIN] ILA] L] IKY) ILA| IME| IMD) MA] | IMI} IMN] IMS| IMO}
IMT] {NE] INV] |NH| |NJ} |NM] INY] INC} IND] | |OH] |OK] {OR} |PA}L
|kl {SCl 1SD} {TN} |TX] 1UT] VT |VA]| |VA) ! |WV} IWH {WY| |PR]
Full Name (Last name first, if individual)
\
Business or Residence Addvess (Number and Street, City, State, Zip Code) |
| i
| Name of Associated Broker or Dealer !
' |
I
| States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
| (Check “All States™ or check INdIvIdual SEBIES) ... et crs e e ee et s enr e e b et eres e ene s s s sm e s sei s m s em e e s e [ an states
I 1AL IAK] [AZ] IAR} ICA] icol IcT [DE] IDC) | IFL 1GA] HI " 1ID)
1L 1IN] 1Al IK5] (kY] fLA] IME[ IMD| IMA] | Ml IMN} IM5} iMO]
i
IMT) INE] {NV] |NH] INJ| INM| INY] [NC| IND] i |OH} |OK] [OR| |PA]
IRI| ISC| {SDl ITN| ITX] JUT] IVT] IVA] [VA] | IWV] [W1] WY} PRI
Full Name (Last name firsy, if individual) |
!
Business or Residence Address (Number and Street, City. State, Zip Code) i
|
Name of Associated Broker or Dealer f
i
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers J
i (Check “All States™ or check individual Slnles)iD All States
{AL] JAK]| |AZ| JAR] |CA] 1CO| [CT) |DE] {DC| | IFL] |GA] [121]] 11D
, 18] 1IN HA| IKS) IKY] [LA] IME]| IMD] IMA] | IMI] IMN] IM35] IMO]
IMTF INE} INV) INH} INF INM| INY} INC) IND} F |OH] |0K] |OR) |PA]
' (RI] ISC] I1SD) ITN) ITX) [uT| ivT] IVA) {VA] ! IWV] wii IWY} IPR]
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3.

4.

C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if answer is “none” or “zero.” If the
iransaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Sevurity I Apgregate Amount Already
‘l Offering Price Sold
[ o SOV U OU .S -0- 3 -0-
BQUILY «ervvvvemvosveevesoeeesossssscoesss e beass b ssss st b ] 0- s -0-
El  commen ' O Preferred |

Convertible Securities (including Wamants}........co.occcoirncieenenccecee e semneesreene IS -0- S -0-
ParNEISHI INEETESIS ... .. oocvveersseeeeeeeeeiesvaras e e sea e seae ey r st eaneeeesne s gt ae sty aas s eas s gt s 5 500,000,000 5 500,000,000
Other {Spe:ify ) s -0- $ -0-

TOML ..ot s e b s et e h e e st raa et ! s 500,000,000 Y 500,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased secunties in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of person; who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

ACCIEAIEE INVESIONS 11.vooceveiv st eceeecre st eems st st et eos sttt et et e

NOR-2CCTEINE TNVESIOTS ..ot s ens e aes e amns e semes e emenn
Total (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4. if filing under ULOE.,

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in thit offering. Classify securities by type listed in Part C - Question 1.,
Type of Offering
R S8 e et et e e e
REBUIBIION A oottt s n s e n s e eme s snte s e teerearseressasnnenrssnssssssesrsanns
2T O OO UU S
TOMALL 1ottt ree s oo re e s s s ear e amnan

a.

Fumish a statement of all expenses in connection with the issuance and distnbution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to luture contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving COsUS oot ees e e eme e s emee e enenan
LeBal FEES ...t bbb e
ACCOUNTINE FEBS ... ey s e s e

Engineering Fees.............. .
Sales Cornmissions {(specily linders’ fees separtely) ...
Other Expenses (ldentify) Filing Fees.
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Number
Investors

55
.0-

Type of
Security

Ooonoooon

Aggregate
Dollar Amount
of Purchases
3 500,000,000
by -

s
Dollar Amount
Sold
$
$
b
3
$
s
s
$
3
k)
$
$



N —
; C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
e
* b. Enter the difference between the aggregate offering price given in response 1o Part C - Question | and total expenses furnished
in responsc 10 Pant C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ... e s $___500,000,000

5. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for eacﬁ of the purposes shown,
If the amount for any purpose is not known, fumish an cstimate and check the box 1o the lefi of the csllimalc. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Oucsiiopn 4.b above.

| Payment to Officers, Payment To
" | Directors, & Affiliates Others

SAIRFIES QN0 FEES 1oviiit ittt ettt oo na et er et s e emea e ekt oo e b s hmas s e mas s et e Os Os
-

PUTCRASE OF FEAI ESIAIE .. ..vvviiveerii s vbrc e cone s er e ee et b em e e ee et s sesr e semneeraes s sees s vae e emes s emas s emee s ee e e e ron Os Os

Purchase, rental or leasing and installation of machinery and equipment ... e D $ Os
A

Construction or leasing of plant buildings and facilIIes ..o e e s Os
i

Acquisition of other businesses {including the value of securities involved in this offering that may be used

in exchange for the assets or securities of another issuer pursuant (0 a MEMEEr).......cooocor e e |D s O h)

Repayment of indebtedness ... e |} G Os

Working capital (a portion of the Working capital will be used to pay various fees and expenses, D £ [} 5 439,000,000

payable to Alta Partners Management ViIl, LLC, which serves as the sole General Partner of the :

Partnership, over the life of the Partnership) ...

Other (specify): \
Os__ Os

....................................... !D s Os

COMUMA TOMMS . .oe.s e oot s L) § xt s 439.000.000
I

Total Payments Listed (column todals added).......oooooiiieiee e e B $ 439.000.000

D. FEDERAL SIGNATURE !

The issucr had duly caused this notice to be signed by the undersigned duly authorized person. I this notice is‘ filed under Rule 505, the following signature constitutes

an underaking by the issuer 1o fumish to the U.S. Secunities and Exchange Commission, upon written request of its staff, the information fumished by the issuer 1o any

non-accredited investor pursuant to paragraph (b} 2) of Rule 502. i
Issuer (Print or Type) Signatyre I Date
Alta Partners Y11, L.P. \mﬂ October 2, 2006
Name of Signer {(Print or Type) Title of Signer (Prinf or Type) |
N X
Hilary Strain Authorized !

[

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See: 18 U.S.C. 1001.)
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E. STATE SIGNATURE i

Yes No

O 5]

1. s any party described in 7 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ...ooooiciinnnnccnnn.
: |

Sece Appendix, Column 5, for state response. |
|

2. The undersigned issucr hereby undentakes 10 furnish to the state administrator of any state in which the notice is filed, a notice on Fonn D (17 CFR 239.500) at
such times as required by state law. i

3. The undersigned issuer hereby undertakes to fumnish to any state administrators, upon written request, inforritation furnished by the issuer 1o offeres.

4. The undersigned issuer represemts that the issucr is familiar with the conditions that must be satisfied to'be entitled to the Uniform limited Offering Exemption
{ULQE) of the state in 'which this notice is filed and understands that the issuer claiming the availabiliny of this exemption has the burden of establishing that these
conditions have been satisfied. |

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be sligncd on its behall by the undersigned duly authorized

person, : ‘

Signature i Date

L ! ~ October 2, 2006

Issuer (Prnt or Type)
Alta Partners VLH, L.P.

Name (Print or Type) Title (Print ox Type

Hilary Strain Authorized Person

Instruciion:
Print the name and title of th= signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

I
|
|
|
I
|
|
|




‘ APPENDIX ,
1 2 3 4 5
|
Type of security ! Disqualification
Intend to scll and aggregate ! under State ULOE (if
to nen-nccredited offering price Type of investor and ves, attach
investoys in State offered in state amount purchased in State explanation of waiver
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) granted (Part E-ltem
I )]
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
‘ Investors
AL |
|
AK No Pshp Interest 1 $4,000,000 | 0 No
$4.000.000 .
AZ |
AR !
|
CA No Pshp Interest 8 $52,000,000 ! 0 No
$52.000,000 \
co
|
CT No Pshp Inferest 1 $15,000,000 ' ) No
$15.000,000 |
DE No Pshp Interest 8 $70,500,000 ' 0 No
570,500,000 |
DC |
FL |
GA
{
Hi’ No Pshp Interest I $3.,000,000 | 0 No
$3.000,000 |
ID |
1L No Pshp Interest 6 $49,206,846 0 No
$49.206.846 |
IN I
I
1A f
\
KS |
t
KY |
]
LA |
|
ME |
|
MD Ne Pshp Interest 3 $10,000,000, 0 No
$10.000,000 !
MA |
Ml
MN No Pshp Interesi 2 $60,000,000, 0 No
§60.000.000 }
MS |
MO |
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. APPENDIX !
__
i 2 3 4 | 5
1
Txpe of security : Disqualification under
Intend to sell and aggregate . State ULOE (if yes,
to non-accredited effering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-ttem 1) {Part C-ltem 1} (Part C-ltem 2) Item 1)
State Yes No Number of Amount | Number of Amount Yes No
Accredited | Non-
Investors ! Accredited
~ Investors
MT |
NE |
NV i
NH ;
NJ |
NM I
NY Ne Pshp Interest 7 $81,500,000 i 0 No
$81,500,000 .
NC l
ND i
OH |
oK ;
OR }
|
PA Ne Pshp Interest 3 $40,000,000 |, 0 No
$40,000,000 :
R1 No Pshp Interest 1 $15,000,000 ’ 0 No
$15,000.600 .
SC '
]
SD i
™ ;
TX No Pshp Interest 2 $13,793,154 |! 0 No
$13,793,15¢ |
uT Ne Pshp Interest i $6,500,000 |' 0 No
$6,500,000 !
" |
VA |
1
WA |
WV |
Wi No Pshp Interest 3 $3,000,000 || 0 No
$3.000,000 !
WY " I
i
PR |
|
FORM 2400
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